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Current status of amniotomy in relationship to labor progress





































To determine the impact of amniotomy on spontaneous labour in uncomplicated pregnancies.
Methods
A retrospective study comparing outcomes for low-risk primiparous and multiparous women with spontaneous 
labour at term having amniotomy or no- amniotomy.
Results
A total of 326 primiparous (164 amniotomy group and 162 no-amniotomy group; and 435 multiparous (273 
amniotomy group and 162 no-amniotomy group) yielded a total sample of 761 subjects. There was a statistically 
significant reduction in the length of the second stage of labour in the multiparous amniotomy group compared to 
the multiparous no-amniotomy group. The time from rupture to delivery was shorter in the primiparous amniotomy 
group and the multiparous amniotomy group compared with the no-amniotomy groups. Compared to the primipa-
rous no-amniotomy group to the primiparous amniotomy group, there was a statistically significant difference for: 
oxytocin requirement (χ2=11.227, p=.001); Kristeller's expression (χ2=5.420, p=.020) and both Kristeller's expression 
and vaginal birth instrumentation (χ2=7.071, p=.001).
Conclusions
It is necessary to keep in mind that amniotomy had occurred with oxytocin, Kristeller's expression and both 
Kristeller's expression and vaginal birth instrumentation. A critical area to explore is the necessity of medical inter-
ventions post-amniotomy.
Key words: amniotomy, primiparous, oxytocin requirement, Kristeller's expression, vaginal birth instrumentation




































































 1 ） 正期産での分娩
 2 ） 頭位，単胎
 3 ） 出生時体重が2500g以上4000g以下のもの



















































 5 ） 未破水で入院のもの（なお高位破水のものは除外
する）。
 6 ） 入院時の内診所見で回旋異常がないもの
 7 ） 誘発分娩ではないもの















































































































































































































































t検定　　*p＜ .05　　BMI=boby mas index



















































































































































































































































































































（Fraser WD, Marcoux S, Moutquin JM & Christen 
A, 1993），分娩所要時間を短縮させる（Barrett JFR, 
Savage J & Phillips K., 1992; Fraser WD, Turcot L, & 
Krauss I., 2001; Shobeiri F, Tehranian N & Nazari M., 
2007），分娩第Ⅰ期・分娩第Ⅱ期の短縮に効果はな
い（The UK Amniotomy Group, 1994；宮本・佐々木，
2009）など様々であるが，Systematic Reviewを実施
し たRebecca MD Smyth, Alldred SK, & Markham C. 
（2007）は，分娩第Ⅰ期，分娩第Ⅱ期の所要時間は有
意に短縮しなかったとしている。本研究においても，

















が（Garite TJ, Porto M & Carlson NJ., 1993; Ajadi MA, 

















































に増加するという報告（Garite TJ, Porto M & Carlson 
NJ., 1993）や，児娩出前に早発̶過性徐脈，遅発̶過
性徐脈，変動̶過性徐脈それぞれの胎児異常心拍の発















胎児異常心拍（Barrett JFR, Savage J & Phillips K, 1992; 
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